Lincoln Police Department
Thomas K. Casady, Chief of Police

575 South |0th Street 402-441-1204 o
Lincoln, Nebraska 68508 fax: 402-441-8492 LINCOLN
The Commuru‘fﬂ af ﬂppartvm‘fj

MAYOR CHRIS BEUTLER lincoln.ne.gov

December 8, 2009

Mayor Beutler and City Council

City of Lincoln

City County Building

Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of Chinasia, 2704 ‘Y” Street
requesting a class I liquor license.

Kevin Belton has requested that he be approved as the manager of the liquor license.
Background information on the applicant is as follows:

Kevin Belton was born in Omaha, Nebraska. He attended Millard North High School graduating
in 1997.

Kevin Belton employment history is as follows:

2005 - Present Manager, AW Properties Lincoln, NE.
2006 - 2008 Manager, Dog Tags Game Center Lincoln, NE.
2005 - 2007 Bartender, Wilderness Ridge Lincoln, NE.
2001 - 2005 Asst Manager, Embassy Suites Lincoln, NE.

The required training was completed on August 13™ 2009.

Stockholder information has been included for your review.

A nationally accredited law enforcement agency




If this application is approved the Lincoln Police Department requests the following conditions
be added to the license.

Chien Nguven, spouse of the owner is not to be involved in any operation of the business.

If this application is approved, it should be with the understanding that it conforms to all the
rules and regulations of Lincoln, Lancaster County and the State of Nebraska.

o

THOMAS K. CASADY, Chief of Police



APPLICATION FOR LIQUOR LICENSE

Fisgs

301 CENTENNIAL MALL SOUTH
PO BOX 95046
LINCOLN, NE 68509-5046
PHONE: (402) 471-2571
FAX: (402)471-2814
Website: www.lec.ne.gov/

,f“

45 4’57@: j//?/goz@'

Application Fee

RETAIL LICENSE(S)

L] A BEER, ON SALE ONLY $45.00

L] B BEER, OFF SALE ONLY $45.00

L] C BEER, WINE & DISTILLED SPIRTS, ON & OFF SALE $45.00

L] D BEER, WINE & DISTILLED SPIRITS, OFF SALE ONLY $45.00

%’ [ BEER, WINE & DISTILLED SPIRITS, ON SALE ONLY $45.00
Class K Catering license (requires catering application form) $100.00

MISCELLANEQOUS Application Fee Bond Required
L] L Craft Brewery (Brew Pub) $295.00 $1,000 minimum
] O Boat $95.00 none
] A% Manufacturer
[1 Alcohol & Spirits $1,045.00 $1,000 minimum
[ ] Beer (excluding produced by a craft brewery) $145.00 1 to 100 barrel* $1,000 minimum
[ ] Beer (excluding produced by a craft brewery) $245.00 100 to 150 barrel*  $1,000 minimum
[] Beer (excluding produced by a craft brewery) $395.00 150 to 200 barrel*  $1,000 minimum
[ ] Beer (excluding produced by a craft brewery) $545.00 200 to 300 barrel*  $1,000 minimum
[ ] Beer (excluding produced by a craft brewery) $695.00 300 to 400 barrel* $1,000 minimum
[] Beer (excluding produced by a craft brewery) $745.00 400 to 500 barrel*  $1,000 minimum
[] W Wholesale Beer $545.00 $5,000 minimum
[] X Wholesale Liquor $795.00 $5,000 minimum
[] Y Farm Winery $295.00 $1,000 minimum
] Z Micro Distillery $295.00 $1,000 minimum

[]

Copy of TTB permit (if applying for L, V, W, X, Y or Z)

*daily capacity, average daily barrel production for the previous twelve months of manufacturing operation. If no such basis for
comparison exists, the manufacturing licensee shall pay in advance for the first year’s operation a fee of five hundred dollars

All Class C licenses expire October 31%
All other licenses expire April 30"
Catering license (K) expires same as underlying retail license

TYPE OF APPLICATION BEINC

Individual License (requires insert form 1)
Partnership License (requires insert form 2)
Corporate License (requires insert form 3a & 3c¢)
Limited Liability Company (requires form 3b & 3c)

NAVE OF PERSON OR FIRM
(commission will call this person wit

Name

APPLIED FOR/(CHECK ONE)

[ING WITH APPLICATION
th any questions we may have on this.application)

Phon

Firm Name

e number:




HE S R

Trade Name (doing business as) C/ &/\) /\OL%W\ o Ci\,ﬁ\/g_,

Street Address #1__ 77 ) it \% <=

Street Address #2

city Lan gl Comty_| a0 e S0 Zip Code_(¢ $5°03
Premise Telephone numbe£ w@\ Uy - 02t

Is this location inside the city/village corporate limits: g YES ] NO

Mail address (where you want receipt of mail from the commission)

Name §&H’UL Qo QbO(Y)Q«

Street Address
#1

Street Address
#2

City State Zip Code

In the space provided or on an attachment draw the area to be licensed. This should include storage areas, basement, sales
areas and areas where consumption or sales of alcohol will take place. If only a portion of the building is to be covered by the
license, you must still include dimensions (length x width) of the licensed area as well as the dimensions of the entire building
in situations. No blue prints please. Be sure to indicate the direction north and number of floors of the building.

**For on-premise consumption liquor licenses minimum standards must be met by providing at least two restrooms

J},u thtaduu@




Trade Name (doing business 2s)__( W\\/\A S A F ife e
@ = \ YR :‘*
Street Address #1 ? 10 g U <t
0

NEBRASKA LIGUOR

Street Address #2 CONTROL coMmISS;0;

City ( L \/\VLO\[\‘ . County l a7 R‘fﬁ/lf\ Zip Code

=

Premise Telephone number (LH):Z ) L{’—] (b= M? "’P

Is this location inside the city/village corporate limits: @ YES ] NO

Mail address (where you want receipt of mail from the commission)

Name _ Lame . a n ku\Q oo L

Street Address
#1

Street Address
#2

City State Zip Code

In the space provided or on an attachment draw the area to be licensed. This should include storage areas, basement, sales
areas and areas where consumption or sales of alcohol will take place. If only a portion of the building is to be covered by the
license, you must still include dimensions (length x width) of the licensed area as well as the dimensions of the entire building
in situations. No blue prints please. Be sure to indicate the direction north and number of floors of the building.

**For on-premise consumption liquor licenses minimum standards must be met by providing at least two restrooms

= 5 074 . kv
MO havenent o Soey Ygudlding
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1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.
Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead guilty to any charge. Charge
means any charge alleging a felony, misdemeanor, violation of a federal or state law; a violation of a local law, ordinance or
resolution. List the nature of the charge, where the charge occurred and the year and month of the conviction or plea. Also list
any charges pending at the time of this application. If more than one party, please list charges by each individual’s name.

YES il NO

If yes, please explain below or attach a separate page.

wgg - — PP, DU

NEBRASI LGUGH

UUF

CONTROL con MMISE

HOGION

«‘

2. Are you buying the business and/or assets of a licensee?

] YES g&] NO

If yes, give name of buSiness and license number
a) Submit a copy of the sales agreement including a list of the furniture, fixtures and equipment.
b) Include a list of alcohol being purchased, list the name brand, container size and how many?

] YES NO

If yes, attach temporary“agency agreement form and signature card from the bank.
This agreement is not effective until you receive your three (3) digit ID number from the Commission.

3. Areyoufiling a tcr:ﬁy agency agreement whereby current licensee allows you to operate on their license?

YES

If yes, list the lender u s . \E‘)o\/\\g

4. \Are you borrowing any money from any source to establish and/or operate the business?

5. Will any person or gutity other than applicant be entitled to a share of the profits of this business?
[]  YES NO
If yes, explain. All invblved persons must be disclosed on application.

6. Will any of the furniture, fixtures and equipment to be used in this business be owned by others?
[] YES NO
If yes, list such items afid the owner.

L] YES NO
If yes, explain.
No silent partners

7. Will any person(s) otﬁ;ﬁler .Ehan named in this application have any direct or indirect ownership or control of the business?




8. Are your premises to be licensed within 150 feet of a church, school, hospital, home for the aged or indigent persons or for
veterans, their wives, children, or within 300 feet of a college or university campus?

[1  YES NO
[f yes, list the name of fdch institution and where it is located in relation to the premises (Neb. Rev. Stat. 53-177)

] YES NO

If yes, list the person, tKe 1w enforcement agency involved and the person’s exact duties,

9. Is anyone listed on this a'pplication a law enforcement officer? J

10. List the primary bank and/or financial institution (branch if applicable) to be utilized by the business and the individual )
who will be authorized to write checks and/or withdrawals on accounts at the institution.

\\NORX@ %\TV\/\RQD / Tu\f ot M(}u/\/&/\—

I'l. List all past and present liquor licenses held in Nebraska or any other state by any person named in this application.
Include license holder name, location of license and license number. Also list reason for termination of any license(s)

previously held. ,
N

12. List the training and/or experience (when and where) of the person(s) making application. Those persons required are

listed as followed:
a) Individual, applicant only (no spouse)

b) Partnership, all partners (no spouses)
¢) Corporation, manager only (no spouse)
) Limited Liability Company, manager only (no spouse)

Name: 7 et /\/qquﬂ Date: Where:
(/ryze,

13. If the property for which this license is sought is owned, submit a copy of the deed, or proof of ownership. If leased,
submit a copy of the lease covering the entire license year. Documents must show title or lease held in name of applicant as
ownger or lessee in the individual(s) or corporate pame for which the appitation 1s being filed.
%) Lease: expiration datc “¥ -1 - 201

Deed
] Purchase Agreement

14. When do you intend to open for business? CUuritond!y opon,
15. What will be the main nature of business? % AN d '

16. What are the anticipated hours of operation? QPQ- b o

17. List the principal residence(s) for the past 10 years for all persons required to sign, including spouses. If necessary attach a
separate sheet.

APPLICANT: CITY & STATE YEAR SPOUSE: CITY & STATE YEAR
FROM TO FROM TO

4% 12009
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The undersigned applicant(s) hereby consent(s) to an investigation of his/her background investigation'and release present and future records of every kind
and description including police records, tax records (State and Federal), and bank or lending institution records, and said applicant(s) and spouse(s)
waive(s) any right or causes of action that said applicant(s) or spouse(s) may have against the Nebraska Liquor Control Commission, the Nebraska State
Patrol, and any other individual disclosing or releasing said information Any documents or records for the proposed business or for any partner or
stockholder that are needed in furtherance of the application investigation of any other investigation shall be supplied immediately upon demand to the
Nebraska Liquor Control Commission or the Nebraska State Patrol. The undersigned understand and acknowledge that any license issued, based on the
information submitted in this application, is subject to cancellation if the information contained herein is incomplete, inaccurate or fraudulent.

Individual applicants agree to supervise in person the management and operation of the business and that they will operate the business authorized by the
license for themselves and not as an agent for any other person or entity. Corporate applicants agree the approved manager will superintend in person the
management and operation of the business. Partnership applicants agree one partner shall superintend the management and operation of the business. All
applicants agree to operate the licensed business within all applicable laws, rules regulations, and ordinances and to cooperate fully with any authorized

agent of the Nebraska Liquor Control Commission.

Must be signed in the presence of a notary public by applicant(s) and spouse(s). If partnership or LLC (Limited Liability Company), all partners, members
and spouses must sign. If corporation all officers, directors, stockholders (holding over 25% of stoc ises). Full (birth) names only, no initials.

R woprplicam

Signature of Applicant

Signature of Spouse

NEBRASKA Lo
Py - * t LJU(J&':?
CONTROL COMMISSION

Signature of Spouse

Signature of Applicant

Signature of Applicant Signature of Spouse

Signature of Applicant Signature of Spouse

State of Nebraska

County of mew&‘i'e'/ County of Liawtas ter—

The foregoing instrument was acknowledged before The foregoing instrument was acknowledged before
me this Movewmber~ /7 Zcbey me this MNovember /7& Zealby

"\'Ln/e.’* i Ng&uyek Chren H Uéu.\/e‘&

S P = S

Notary Public signature Notary Public signature
Affix Seal Here Affix Sepbdbos 3 L NOTARY-S
ENERAL NOTARY-St:
GENERAL NOTARY-State of Nebraska Tt
DUSTIN R. ALLEMANN
;?l DUSTIN R. ALLEMANN SRR Wy Comm. Exp. Feb. 17, 2013
=1ekem iy Comm. Exp. Feb, 17, 2013 '

in compliance with the ADA, this manager insert form 3¢ is available in other formats for persons with disabilitics.
A ten day advance period is required in writing to produce the alternate format.
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APPLICATION FOR LIQUOR LICENSE Office Use ' ' g e o E ggﬁg%‘z‘ gj‘

- 4§

CORPORATION g
INSERT - FORM 3a
ADY 3 82008

NEBRASKA LIQUOR CONTROL COMMISSTON Y
301 CENTENNTAL MALL SOUTH
PO BOX 95046 .
LINCOLN, NE 68509-5046 NEBRASKA LIQUOR
PHONE: (402) 471-2571 g

i A CONTROL COMMISSION
Website: www.lcc.ne.gov

Officers, directors and stockholders holding over 25%, including spouses, are required to adhere to the following
requirements

1) The president and stockholders holding over 25% and their spouse (if applicable) must submit their fingerprints
(2 cards per person)

2) All officers, directors and stockholders holding over 25 % and their spouse (if applicable) must sign the signature
page of the Application for License form (Even if a spousal affidavit has been submitted)

) T

Corporation Address: ) )0 L \{ L=
city: Layy (e State: NV _ Zip Code:_[g DO D
Corporation Phone Numbex( Lfv?/) L’H\Q "0} ))/\ Fax Number: Y l Ac

Total Number of Corporation Shares Issued: ) . O O O
7

Last Name: Vgﬁf\\,\,ﬂvm First Name: i A \j\j()\j‘ MI: \:M/\\

v
\

Home Address: Bmw S L—(’({; City: (JV‘\((‘;‘f\

State: Mmﬂ% Zip Code: L(”l(gTJLQ\ Home Phone Number: :N/]’A\'

N Wre of president

County of L *WC%S%ZV/

The foregoing instrument was acknowledged before me this Novawdsev \Ct h 1oo9 by

[

Notary Public signature

Affix Seal Hgg
o GENERAL NOTARY-State of Nebraska

DUSTIN R. ALLEMANN
My Comm. Bxp. Feb. 17, 2013




Last Name: N@MVO\,V\ First Name:g—"—(/quQ]\ MI: \H/‘M

Social Security Number: Date of Birth:

Title: KD/LG/S o{,& ~I~ Number of Shares: 10O Q¢

Spouse Full Name (indicate N/A if single): m,/\\AU/\ 3(\'1/\\/\3 N i\) As g N\

Spouse Social Security Number:_ Date of Birth: o

Last Name: NYA o M First Nan‘m: [ i MI: L,U\b
) U t

Date of Birth: |

ouse Social Security Numbes

P

Last Name: Mf(}\(\\

Social Security Number:_

Title: INAN e A

J -
Spouse FuHWN/A if single): TR S,\ A Q(L \\

) ~
Spouse Social Security Number: Date of Birth:
Last Name: First Name: MI:
Social Security Number: Date of Birth:
[N
Title: Number of Shares:

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number: Date of Birth:




[ JYES ' }ﬁo

[JYES @No

If yes, provide the Federal ID #.

In comphance with the ADA, this corporation insert form 3a is available in other formats for persons with disabilities.

A ten day advance period is requested in writing Lo produce the alternate format.

REVISED 5/2007
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SPOUSAL AFFIDAVIT OF Office Use
NON PARTICIPATION INSERT

; NEBRASKA LIQUOR CONTROL COMMISSION
: 301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509-5046

PHONE: (402) 4712571 LA Ll £ £pe g
FAX: (402) 471-2814 iR LG
Website: www.lcc.ne.gov ol e iR A RS AL

I acknowledge that I am the spouse of a liquor license holder.' My signature below confirms that I will have not have any
interest, directly or indirectly in the operation or profit of the business (§53-125(13)) of the Liquor Control Act. Iwill not
tend bar, make sales, serve patrons, stock shelves, write checks, sign invoices or represent myself as the owner or in any
way participate in the day to day operations of this business in any capacity. Iunderstand my fingerprint will not be
required; however, I am obligated to sign and disclose any information on all applications needed to process this =~
application. - ..o s e e T T i e : S e

Chawn Haane  ads v

: Signo%o/f ng for waiver i Printed name of spous)e asking for Waiver
a (Spofise of ind liste -

State of R ./LB\Z/()\

County of i\/@u/\( ﬁJW The foregoing instrument was acknowledged before me this

Mevawdser 'clﬁ 207 by CA??‘\ ‘H “{‘\‘*‘{L’V\'
date name of person acknowledged
/ / Affix Seal
@ . 2, GENERAL ROTARY-State of Rebraska
, DUSTIN R. ALLEMANN

Notary Public signature

My Comm. Exp. Feb. 17, 2013

I acknowledge that T am the spouse of the above listed individual. Iunderstand that my spouse and [ are responsible for
compliance with the conditions set out above. Ifit is determined that the above individual has violated (§53-125(13)) the
Commission may cancel or revoke the liquor license. ' oo ot :

ot 0 N

name of person acknowledged

date
/p//j//% Affix Seal™ 2 "GENERAL NOTARY-Stats of Nebraska
hatare 4 DUSTIN R. ALLEMANN

. T
Notary Public signature e s e My Comm. Exp. Feb. 17, 2013

] Sig;l;l?ﬁl‘e of individual involved with application Printed name of applying‘if}divi(}ﬁal
j (Spouse of individual listed above)
State of Mb\f)(\a AN
County of ( A (aN tC The foregoing instrument was acknowledged before me this
é Movewser N2 2o by luyet Thi Newyeu

In compliance with the ADA, this spousal affidavit of non participation is available in other formats for persons with disabilities.
A ten day advance period is requested in writing to produce the alternate format.

FORM 354178
Revised 1/2008




MANAGER APPLICATION Office Use
INSERT - FORM 3¢

NEBRASKA LIQUOR CONTROL COMMISSION
01 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509-5046

PHONE: (402) 471-2571

FAX: (402)471-2814

Website: www.lcc.ne.gov

%-‘f“ o

w&:«w% -‘:;

e

“L%a

Corporate manager, including spouse, are required to adhere to the following requirements
If spouse filed affidavit of non-participation fingerprints and proof of citizenship not required

1) Must be a citizen of the United States

2) Must be a Nebraska resident (Chapter 2 — 006)

3) Must provide a copy of birth certificate, naturalization paper or US passport
4) Must submit fingerprints (2 cards per person)

5) Must be 21 years of age or older

6) Applicant may be required to take a training course

Premise License Number:

(if new application leave blank)

Premise Trade Name/DBA: C(/\:/\CJ(\\ . j\,,(
Premise Street Address: "Dy Lt N
- U
City: L/\r\ Ol Zip Code:_ S0

Premise Phone Number: (\k—}o‘) SN —o1eed

TCORRPORATE OFFICER SIGNATURE
(Faxed signatures are acceptable)

Form 3c Page 1




nager

Gender:

Last Name: Belkon First Name: Ke,q b ML M
Home Address (include PO Box if applicable): 5210 MN.-tL | i Sded

City: {jnealn State: A Zip Code:_ 68524

Home Phone Number: %z FFo 44

qS

Social Security Number:_

Date Of Birth:

Business Phone Number:

Drivers License Number & State:

Place Of Birth: Oweel. AF

Spouses Last Name:

First Name:

Social Security Number:

Date Of Birth:

Drivers License Number & State:

Place Of Birth:

APPLICANT AND §

CITY & STATE YEAR CITY & STATE YEAR
FROM TO FROM TO
Linecle NE 1995 [Bec

YEAR NAME OF EMPLOYER NAME OF SUPERVISOR | TELEPHONE NUMBER
FROM  TO
2esr | Presed Avd b die Bare. R\ 1C Yo S 6T TESR
2005 , zoc DD’\/[:\” &‘m,,ﬂ?&_;\[v Mar;L'/,ﬂ\J&” Yo 79/ L)//V




READ PARAGRAPH CAREFULLY AND ANSWER COMPLETELY AND ACCURATELY.

Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead guilty
to any charge. Charge means any charge alleging a felony, misdemeanor, violation of a federal or state
law; a violation of a local law, ordinance or resolution. List the nature of the charge, where the charge
occurred and the year and month of the conviction or plea. Also list any charges pending at the time of
this application. If more than one party, please list charges by each individual’s name.

“F”mg;“A i
“ﬁmj‘m‘,&h‘a

L IYES Q@M) If yes, please explain below or attach a separate page.

2

Have you or your spouse ever been approved or made application for a liquor license in Nebraska or any other
state? IF YES, list the name of the premise.

LIYES @ﬁ\w

Do you, as a manager, have all the qualifications required to hold a Nebraska Liquor License? Nebraska
Liquor Control Act (§53-131.01)

@&/Es HNe)

Have you filed the required fingerprint cards and PROPER FEES with this application? (The check or money
order must be made out to the Nebraska State Patrol for $38.00 per person)

R I LI

(DHees (o mT

Do you have any experience in selling alcohol in the State of Nebraska?
If so list training and/or experience (when and where)

Datc:

Where:

L2os T oo EV\-\[‘OKYY-‘I g_:’*‘lﬂ— @M {"—4’\/—

TR g U, Vdeeir 2o, B de Lo
[Z

T

Form 3¢

Page 3




The above individual(s), being first duly sworn upon oath, deposes and states that the undersigned is the applicant and/or spouse

of applicant who makes the above and foregoing application that-said application has been read and that the contents thereo

and

all statements contained therein are true. If any false statement is made in any part of this application, the applicant(s) shall be

deemed guilty of perjury and subject to penalties provided by law. (Sec §53-131.01) Nebraska Liquor Control Act.

The undersigned applicant hereby consents to an investigation of his/her background including all records of every kin

description including police records, tax records (State and Federal), and bank or lending institution records, and said applicant

and spouse waive any rights or causes of action that said applicant or spouse may have against the Nebraska Liquor Con
Commission and any other individual disclosing or releasing said information to the Nebraska Liquor Control Commission.

and

trol

The undersighed understand and acknowledge that any license issued, based on the information submitted in this application, is

subject to cancellation if the information contained herein is incomplete, inaccurate, or fraudulent.

N /K

Sigl’lature of Spouse

State of Nebraska

County of Za/\casL_{ County of
The foregoing instrument was acknowledged before The foregoing instrument was acknowledged before
me this /,Z%”)a? oA Koterae, 2009 by Kevin Beldon me this by

./ T
/ Notary Publicsignature ' Notary Public signature
Affix Seal Here Affix Seal Here
BE4ERAL ROTARY-Stata of Bebrasia

JAMES W, DUNCAR
Comem. Expires Augut 31, 2011

In compliance with the ADA, this manager insert form 3¢ is available in other formats for persons with disabilities.
A ten day advance period is required in writing to produce the alternate format.

Revised 5/2008

T R e R e B e T S =
Form 3c

Page 4




PAANENT INK -
INSYRUCHAON
NUAaL

(Signat

3ol

[T
| cartity thot the
af my \nowledge

d belaf.
v D

LEXT £
nlormatida concera

Z - f]

de.

=
x O
F
SR, =2
S ZS=
N -1 S
Yoy O };. \'- »
§§C) i l
5 <3 OMAHA-DOUGLAS COUNTY HEALTH DEPARTMENT i
o Vitol Stotistics Section
T omg 126 - ¢ |
wg CERTIFICATE OF LIVE BIRTH For ;
S RAME 8 FRST ) MIDOLE GsT TsEx iou’e OF BITH (Monih, Day, Yeor) HOUR I
1, K Mathew Belton 2} TR
HOSPITAL=NAME (If not in hospital, give strest and humber) ;Nﬁbecmtwts CITY, TOWN, OR LOUATIGN OF BIRI A CuuriY OF smr}w& y
‘ Specify Yo 0r No) :
«. Douglas
TNAME AND TITLE OF ATTERDANT

Sl B

B ild is trve ( e bott [‘L"\-TIE
Oy

Al

DATE SIGNED (Month, Day, Yeor)

L& S

—[MAIUNG ADORESS/

77

(ST!‘!ET OR RF.D. NO., CITY OR TOWN, S5TATE. ZIP)

|IF OTHER THAN CERTIFIER
1
15¢.

CERTIFIER — NAME AND

WT

\
47 B/ C‘do‘vﬁ’@’/; }77.

ba

P REGISTRARSIG

Tinld (Type.

1 prﬁ')

194
LAST

668300 Dodge, Opa

AGE (At hme of viio
birth) H

1&%1‘! %5%5‘%? %%%mhn

! 1 “YAN3 g7 ™
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